2001 UNIFORM BUSINESS REPORT (UBR) . .

071 NN

DOCUMENT # L98000002964 FILED

1. Entity Ngme e ¢

COLLEGE FANTASY SPORTS, L.L.C. ' UI HAY _7 PH 5: 28
ETARY OF STATE

Principal Placa of Businass Mailing Address ]EEEEH ASSEE FLOR‘UA

7265 SW 42ND COURT 7265 SW 42ND COURT

DAVIE FL. 33314 DAVIE FL 33314

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' e -|- - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N“
T T~ e -
City & State ~ City & State 4, FEFNumber-- Applied For
65-0876489 " [ INot Applicable . __
Zi ' Countr Zi Count
P ‘ Y P ountry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name
GRANEK, BRIAN M Street Address (P.0. Box Number is Not Acceptable)
7265 S.W. 42ND COURT
DAVIE FL 33314
City FL Zip Code
8. The above name /grjmy submits thlsslatemenl for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE J/ Lt _ o, \D,_.A—C- /3;25(&) C‘rﬁmuﬁ i« iD) (/ WoH
lyped or printed ngffa of régistered agent and title if applicable, ’ (NOTE Registerad Agent signature required when re nstating) DATE
o T 7 T STE TS —
FILE N{ }N"! FEE IS $50.00 =N “ﬁ-‘ffq |-_--€ : 1UEIDE Emi g =
Make Check Pa bl to Depprtment of State L 31;- 11-~1) Pl
! | et 00 k0L O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TlE MGRM [ Detete TILE (] Change [ Addition | &
NAME RAYDO, MATTHEW T NAME =
sreeT ADRess | 4900 N. OCEAN BLVD., APT 1508 STREET ADDRESS @
CITY-S§T-2P FT LAUDERDALE FL 33308 CITY-ST-2P o
o
THLE gGRME AN O Delete TILE ‘ chnange O Acation | &
NAME RANEK, NAME
STREET ADDRESS | 12689 N.W. 11TH CT STREET ADDRESS :l (_,,
orv-s-2¢ | SUNRISE FL 33323 S-S | peve. F L _3331 “(
e MGRM [ Delete TILE " dChange [ Addition
NAME KOVARIK, MATTHEW G NAME . oy
sTheeT a0DREss | 245 E. 44TH STREET, APT 118 smerooRess | Yoy & 3t S MO/
ciry-57-2IP NEW YORK NY 10017 . : ciry-ST-21P vy WY sed/é
e 1 delete TILE 4 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 3 pelete TITLE [3 Change [ Addition
NAME # NAME )
STREET ADDRESS STREET ADDRESS -
GITY-57-21P CITY-51-2IP
11. ! hereby certify that the information supplied with this filing does not quaiify for t 1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ¢ !
indicated on this report is true and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany of the receiver or trustee empowered to execute this re 1ot as requr!ed by Chapter 608, Florida Statutes.

SIGNATURE: A % 51,3528 Witk w/af)fw“”b e Qﬂlfzfi (417 Y4t gse9|

SIGNATURE AND;TVPED OR PmNTED NAME OF SIGNING MANAGING HSHB‘H MANACER, OR AUTHDHﬂD REPRESENTATIVE Date Daytime Phone ¥




